148
The radiographic examination was conducted using a direct digital radiography device 149 (DR-F; GE Health Care Unit, Brazil), with the settings configured at 45 kV, 200mA and 5 mA 150 with 250ms, broad focus, focal-film distance of 100 cm and collimation on the focal region for 151 all projections. Image acquisition was conducted in the following projections: right lateral, with 152 the wings overlaid and extended dorsally, and the legs extended caudally with the femoral heads 153 overlaid; ventrodorsal, with the wings extended laterally and the legs extended caudally 154 symmetrically. The images were analyzed with the PACS system (Synapse, Fuji Medical 155 System, Tokyo, Japan).
156
The following measurements were evaluated in the radiography and CT scan: length 157 of the heart (mm), from the base to the apex (lateral projection for radiography and sagittal 158 section for the CT scan) ( Fig 3A and 4A , respectively); width of the heart (mm) at the broadest 159 part of the heart (ventrodorsal projection for radiography and dorsal section for the CT scan) 160 ( Fig 3B and 4B , respectively); width of the coelom (mm), from one rib to the other at the same 161 level as the width of the heart for radiography (ventrodorsal projection) ( Fig 3B) and at the 162 largest width of the coelom for the CT scan (dorsal section) ( Fig 4C) ; ratio between the width 163 of the cardiac silhouette and the width of the coelom (%). 195 shorter diastolic lengths in the right ventricle (6.9 ± 1.6) than lean parrots (9.1 ± 2.1) (p=0.03). Table 2 ). The transverse RVFS did not present such reduction in the obese group.
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The radiographic examination showed an overlap of the apex of the heart with the 229 cranial portion of the liver silhouette, which presented a difficulty for taking the measurements 230 of the heart in the lateral projection and made it impossible in the ventrodorsal projection due 231 to a higher degree of overlap. Therefore, the length of the heart in the radiographic images was 232 measured only in the lateral projection. On the other hand, the width of the heart and the width 233 of the coelom were measured in the ventrodorsal projection.
234
No significant differences were observed when comparing the measurements between 235 the groups, both in the radiography and in the tomography. Therefore, the values for all three 236 groups were grouped together and are presented on Table 3 . 252 Massone [22] reports that ketamine induces minimal events in the electrical conduction 253 system of the heart, with the possibility of arrhythmias due to the increased sensitivity in the 254 myocardium caused by the increased number of circulating catecholamines. According to the 255 author, ketamine may lower myocardial contractility by interfering with the availability of 256 intracellular calcium. However, the same anesthetic protocol was used in the three groups 257 studied, which means the differences observed between groups may not be attributed to the
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